The patient was given ergot and styptol alternately, but without improvement in the symptoms, accordingly panhysterectomy with conservation of the ovaries was performed on January 1, 1911, from which the patient made an uninterrupted recovery.
In February she complained of rectal haemorrhage. She remained in St. Mark's Hospital for fourteen days in March under the observation of the late Sir Frederick Wallis, who examined with the sigmoidoscope but could find no lesion, nor was any bleeding observed whilst in hospital. During April the patient had been taking calcium lactate and there had been no hemorrhage complained of for the past month.
The uterus on removal showed no signs of the line of union. It was a small cylindrical organ of nearly the same size top and bottom; the tubes nearly met in the mid-line, and on slitting up the anterior wall the deep fine silk sutures showed up as the muscle retracted; the mucosa was extremely thin, in sharp contrast to its state at the time of the utriculoplasty. The speaker did not wish to disparage the latter operation, but thought the case should be recorded to show that this procedure is not to be considered infallible in all instances.
The measurements of the wedge removed were not taken, but it was as wide at its base as the fundus would allow and vertically it reached to the internal os. Microscopically, Van Gieson's stain revealed an excess of fibrous tissue.
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DISCUSSION.
Dr. GRIFFITH asked Dr. Lockyer if he had verified the patient's statements as to her htemorrhage, both from the uterus and the bowel. If, as it appeared, this operation failed, the operation of curetting would obviously be worthless, and in these, as well as in cases of uterine fibroid, he had given up curetting entirely. In the April number of the Proceedings (Electro-Therapeutical Section, p. 125) would be found Dr. Bordier's paper on the "Radio-therapeutic Treatment of Uterine Fibroma," and the discussion which followed it. Dr. Griffith had on that occasion stated the objections that seemed to him most weighty against that method of treatment, and they seemed to him to apply equally to these cases.
Dr. TATE referred to two cases in which he had performed the operation of utriculoplasty. In the first case the patient had had curetting performed on three occasions within a period of six years, and had been latterly quite incapacitated from doing her household duties. Three months after the last operation utriculoplasty was done owing to the haemorrhage being persistent. Amenorrhcea occurred for fourteen weeks after this operation, and then the periods recurred at shorter intervals, and continued for increasing length of time, varying from fourteen to twenty-eight days. She was then readmitted to the hospital, profoundly antemic, and vaginal hysterectomy was subsequently performed. The second patient was operated upon in July, 1911, having previously been curetted three times. After the operation she had amenorrhcea for seven months, but from February up till the present time she has steadily improved, the last period in April being quite normal in amount and duration.
Sir FERANCIS CHAMPNEYS said that he wondered why, in cases of obstinate uterine bleeding, after the failure of curetting, a trial was not oftener given to Dr. Atthill's treatment by nitric acid applied to the uterine cavity, before extirpating the uterus. The action of nitric acid was powerful, but superficial. He had used it for some fifteen years, with very good results, and had saved more than one intended hysterectomy. The cases must, of course, be properly selected, but in his own cases'he had hardly had a failure. No ill consequences had resulted, except in one case in which the practitioner in charge of the patient had failed to remove the tampon soaked in sodium bicarbonate from the vagina, and superficial ulceration of a part of the vagina had occurred. He thought it ought to be tried much oftener than it was at the present time.
Dr. A. W. RusSELL said he was specially interested in the specimen which Dr. Lockyer had described, as he had done the operation of utriculoplasty some time ago on a patient who had been very indignant that his original suggestion of hysterectomy had not been carried out. He did not expect ever to see her again, but she had appeared the other day to report that there had been no improvement in her symptoms. The uterus, when examined, showed marked fibrosis. She was now waiting admission for vaginal hysterectomy, which seemed to him the only resource for such cases. He could not understand the logic of removing a wedge from the uterine body for the cure of a disease that pervaded the whole uterus. Utriculoplasty was a pretty operation, but could only be suitable in the rare cases of menorrhagia from a bulky uterus with roomy cavity, but otherwise healthy.
Dr. LEWERS said he thought, as had been said by Sir Francis Champneys, that the application of fuming nitric acid to the endometrium was often an effectual treatment in persistent metrorrhagia in cases of what might be called chronic uterine hypertrophy, or uterine fibrosis. It was at all events worth trying before deciding to perform hysterectomy. It should be borne in mind, however, that the application of nitric acid in this way was occasionally followed by an actual obliteration of part of the uterine cavity. He had known this to happen in one of his own cases, where, some twelve months after the application, he had occasion to examine the patient, and found that the sound would only pass for a distance of 1' in.
Dr. MACNAUGHTON-JONES said that with regard to nitric acid, he had for many years employed it from the time when Dr. Atthill first advocated its use in endometritis and for hamorrhage. Of late he had given it up, for curettage with internal medication, in suitable cases, was as effectual. He had never had any bad effects from nitric acid, the uterine cavity being well dilated, and the precaution taken of carrying a strip of gauze, well saturated with oil, into the uterus. Utriculoplasty must be, unless the pre-existing pathological condition be known, an experimental step, for obviously, in cases in which the pathological change involved the wall of the uterus, such as fibrosis, or adenoma, and was outside the endometrium, it could not cure.
Dr. HANDFIELD-JONES thought that the operation was in the highest degree unscientific, as it removed only a portion of diseased tissues, and gave no guarantee that the troublesome symptoms would not return. Every surgeon was anxious to find some means of dealing with these troublesome cases of uterine haemorrhage, and to avoid the necessity of removing the whole uterus. While recognizing the value of nitric acid applications to the endometrium, and the good effects of steam, he had found in his own experience that the use of X-rays gave excellent results in this difficult group. He thought that this mode of treatment had a direct action on the uterine tissues, and did not act solely by sterilizing the ovaries.
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